STATE OF CALIFORNIA

TR

L EXPENSE CLAIM

See Instructions and Privacy

o/

STD 252 (REV 10/92) Statement on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz
POSITION CB/ID NUMBER DMISION OR BUREAU INDEX NUMBER
Appointmenls Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1350 Front Street, Suite 6054
ey STATE g CITY STATE a2l
San Diego California 92101
f MEALS TRANSPORTATION
%'D LOCATION CARFARE, BUSINESS TOTAL
)
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
e Fe o ~
3.16.10 10:00un |OC to SAC 134,93 9.83 109,70 37.00 0.00 291.46
/
/7
31710 AllDay |SAC 134,93 18.00 6.00 0.00 158.93
s I
3.18.10 5:00pm |SAC 10 OC 6.00 135.70 84.68 0.00 226.38
0.00 (.00,
o e
3.23.10 10:00am |OC to SAC 134.93 8.09 162.70 % 36.96 0.00 342.68
s r 4
3.24.10 All Day |SAC 134.93 6.57 18,00 6.00 0.00 165.50
# ;s
3.25.10 7:10pm |SAC 1o OC 6.75 6.00] * 16270 84,58 0.00] 260.03
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0,00] 0.00
0.00 31.24 36.00 24.00 0,00
CLAIM TOTAL $1,444.98

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required)
3.16.10 - 3.18.10 Appointments sign lime with GAS, meetings with stakeholders and stalt.

3.23.10 -3.25.10 Meetings with GO and Agency stafl, inlerviews for polential appointees.

NORMAL WORK HOURS

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED

peraining to vehicle safety and seat bell usage

grealer than the rale claimed, and (hat | have mel the requirernents as prescnbed by SAM Seclions 0750, 0751,0752, 0753 and 0754

| HEREBY CERTIFY, That the above 15 a true stalemenl of the lravel expenses incurred by me in accordance with DPA rules in the servce ol the State of

Califormia If a pnivalely owned vehicle was used and If mileage exceeds the minimum rale, ! certify the cost of the operating the vehicle was equal lo or

AGENGCY ACGOUNTING OFFICE
USE ONLY

FRGBY REVOLWNG FLND CHECK NUMBER

YOS

CLAMANT'S SIGNATIIBF -

fommrn
SIGNATL

DATE

32

SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT

DATE

ENSES

o

DATE

%‘j / 10




